Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60-:021992
F[LED VSR&Q::AY Mnl%o.-.g ;'.‘.Lk:._.......l’nmnry Repistration District Ne. -_lQ.Q. §.-___R¢qilfnf ‘s Ne. __LQ_;? __________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution; Residence before
a. COUNTY Saline _ = STATEM{ ggourit OUNY Dallas sdmission)
b. Cé? (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cf.l)Tl!Y Insicde Limits
TGWN Marshal 1 23 yrs. own Red Top Yy NoD |
[ Z%épl'\lthogF If NOT TI h. location) Inside Limirns d:f;gEREETSS {If cutside, glve location) Reside on Ferm
INSTITUTION ars tate Schooll,, N ———— YeO Nod
3. HME OF DE)CEASED First Middle Last 4. DOAFlE Month Day Yeour
ype or print 1
Ben j amin Walter Tanquary DA May T4th TI960
5. SEX 6. COLOR OR RACE 7. Married []  Never MarriédS [6. DATE OF BIRTH | 9- AGE (last birthday) ] IF UNDER 1 YEAR _IF UNDER 24 HR -
. Widowed [ Divorcad [ 7 - 18 - 192 37 Months | Days Hours Min.
1e
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
i === Ford County, Ks. U.S.A. :
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Unrecorded Vona Fleming n pe===
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTING L UL d-s v Address
(YesNo, or unknown]l {1 yes, give war or dstes of service) Non Marshal 1 State SChOOl & Hosp ]
= 18. CAUSE OF DEATH (Enfor only one cause e Tine for {8), (b}, and (c). M‘arsha‘l‘l,—ﬁo . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (a) Carcinoma of stomach 8 wks
O
Q
[=] Conditions, if sry, DUE TO (B)
which gave rise o
above cause (u).]
steting the wnder-
lying cause last. DUE TO (¢)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. Hf deceassed was femala was
| g disease condition given in PART | (a) there a pragnancy in last 90 daya.
< P . . . .
| S Mentally retarded male of low imbecile intell. [C.Ye | 0N [ O unknown
’ = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
& PERFORMED? a ] 9]
| V) YES O NGO
' & | O TIME OF  Houb  Month, Day, Year |
’.‘ -] ANJURY am. ..
o fEL T e s e S
. 20d. INJURY OCCURRED 208. PLACE QOF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
LS LS WHILE AT WORK farm, factory, strest, office bldg., etc.)
S| =] x|, NOT WHILE AT W RK [
21. 1 attended the decessed fmm_Ap.r_i_]._],,__l_Q,S.B_, [ /Y /?é0 md last saw ::.:‘ alive on
. ’
~1 B - | Death occurrad at. /R . ds) /] __m on the date stered sbove, and to the best of my knowledge, from the causes stated.
5 2Zs. SIGNATURE A, B.. Da (Dﬁgc oDi.tl-) 0 22b. ADDRESS Marshall State 22¢. DAYE SIGNED
= N ﬂ./ de, b 0. School H.o_aP_m_Mamha]_LGMo_____W“@
« | T5a BURIAL, CREMATION, | 23b. DATE T4 Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or counfy) (State]
9 éEMOVfl [Te(ify)
T urlia 5-17~-1960 |Floral Hills cemetery|Kansag City Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOTAL REG. | 24, REGISIRA SIGNATURE
%| Campbell-Lewis, Marshall Mo. S-1k-ko w .

{Licensed Embalmer’s Statement on Reverse Side)



[

M

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerﬁ_ficate was embalmed by

Sriy - . M . R P ., Student Embalmer No.

———————|

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3y ?

_hfoig'_? The abq’,‘v'eJ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng

" ¥ this body’is not embalmed, fact should be so stated above.

‘- . - U . H




